A 58-year-old man presented with progressive dysphagia and regurgitation. Three months earlier, he had undergone an esophagectomy with gastric interposition ("gastric pull-up "). Transnasal esoph agoscopy revealed the presence of an anastomotic stricture that measured 10 mm in diameter. The patient underwent un sedated office-based balloon dilation of the stricture (figure), which improved his swallowing.
Benign stricture formation at the cervical anastomosis after transhiatal esophagectomy with gastric pull-up is a common complication that greatly affects swallowing and quality of life. In the current literature, its prevalence ranges from 3.8 to 50%.1-3Manage-ment requires exclusion of recurrent cancer and other causes of dysphagia. Successful treatment can be safely achieved with endoscopic dilation, as the complication rate is low.
